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Abstract: Poisoning occurs when any substance interferes with normal body functions after it is swallowed, inhaled, 

injected, or absorbed. The branch of medicine that deals with the detection and treatment of poisons is known as 

toxicology. In this retrospective study, poisoning cases autopsied during the period 1st January 2011 to 31st December 

2014 were analyzed at the Department of Forensic Medicine & Toxicology, AIMS, B G Nagar, and Karnataka. In the 

present study, organophosphorus poisoning accounted in 22 cases, followed by alluminium phosphide in 12 cases. A 

study conducted in Pondicherry revealed a rapidly increasing trend in the incidence of organophosphorus poisoning over 

a 3-year period.  Other studies also showed that organophosphorus is the most commonly used poisoning substances.  In 

contrast, some other studies showed that majority of poisoning admissions were due to pharmaceutical agents. Poison 

centers are essential in the health care system and public health response to this growing problem.    
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INTRODUCTION 

Poison is any substance, which interferes with 

normal body functions after it is swallowed, inhaled, 

injected, or absorbed [1, 2]. The branch of medicine that 

deals with the study, diagnosis and treatment of poisons 

is known as toxicology [3]. 

 

Poisoning is an important cause of morbidity 

and mortality worldwide [4, 5]. According to World 

Health Organization, 3 million pesticide poisoning 

cases with 220,000 deaths occur yearly [5, 6]. About 

99% of these deaths occur in developing and 

underdeveloped countries [7, 8]. 

 

Organophosphorus (OP) compounds cause 

most common suicidal deaths in southern, central India 

[9]. In northern India, aluminium phosphide causes 

most deaths [10-12].  

 

With the development in the industrial and 

agricultural field and in medical sciences, much number 

of posions has become available, which on exposure 

may produce severe toxicity [13]. In general, accidental 

poisoning is more common in young children, whereas 

suicidal poisoning is more common in young adults 

[13].
 
 A study from Vellore has shown an increasing 

trend of self-poisoning, especially among young adults 

[14]. 

 

MATERIALS AND METHODS 

             In this retrospective study, poisoning cases 

autopsied during the period 1
st
 January 2011 to 31

st
 

December 2014 were analyzed at the Department of 

Forensic Medicine & Toxicology, AIMS, B G Nagar, 

and Karnataka.  

 

RESULTS AND DISCUSSION 

             In the present study, organophosphorus 

poisoning accounted in 22 cases, followed by 

alluminium phosphide in 12 cases. According to a study 

conducted in Pondicherry showed, organo-phosphorus 

poisoning accounts maximum number of poisoning 

cases over a 3-year period.  Other studies also proved 

that organophosphorus is the most commonly used 

poisoning substances to commit suicide.  According to 

some other studies, the majority of poisoning cases 

were due to pharmaceutical agents.  In a study 

conducted at the All India Institute for Medical 

Sciences, New Delhi, showed that pharmaceutical 

agents (18%) and insecticides (12.80%) are the most 
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common agents out of a total of 726 poisoning cases. In 

this insecticide group, carbamate (47) formed the 

maximum group followed by organophosphorus (43) 

and organochlorine compounds [13].  

 

According to a study by Kartik P et al. [15]; 

Carbamate-Propoxure and Aluminium phosphide 

poisoning are the leading cause of deaths, because they 

are cheap, easily available without any restriction in 

market. 

 

In this study, majority of the poisoning cases 

presented between 21 and 30 year age group. Similar 

findings were observed in other studies [16-19]. The 

incidence of poisoning is maximum in 2nd and 3rd 

decade of life according to some studies [20, 21]. 

 

Males dominated the present study with male 

to female ratio of 3:1. Some other studies also have 

shown that males are higher compared to females [22, 

23] and slightly more among females in others [24, 25]. 

This high proportion of poisoning among males might 

be due to change in the lifestyle, cultural patterns in this 

area and psychological and financial problems. These 

findings are similar to findings of other studies 

conducted by Gunnar DG et al. [18] at Gulberga shows 

that 65.65% of cases were male. According to study of 

Vinay Shetty [19] 51.5% of cases were males. 

 

Table 1: Year wise distribution of autopsied cases 

Year Total no. of autopsied cases 

2011 76 

2012 100 

2013 147 

2014 130 

Total 453 

 

Table 2: Incidence of poison consumed cases. 

Total no. of autopsied cases Total no. of poison consumed cases 

453 64 

 

Table 3: Age and sex wise distribution of cases 

Sl. No. Age Group Male Female Total 

1 < 20 yrs 04 02 06 

2 21 – 30 yrs 18 06 24 

3 31- 40  yrs 11 04 15 

4 41- 50 yrs 07 03 10 

5 >50 yrs 06 03 09 

Total 46 18 64 

 

Table 4: Type of poison consumed 

Type of poison No. of cases 

Organophosphorus 22 

Alluminium phosphide 12 

Alcohol 10 

Corrosive 7 

Organocarbamate 7 

Organochlorine 6 

 

CONCLUSION 

  Poison diagnosis and detection centers are essential 

in the health care system to this growing problem. They 

provide immediate diagnosis and treatment chart that 

helps physician to provide quality treatment. These 

facility providers are backed by physicians with training 

and board certification in medical toxicology.  
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